2004 FOR PROFIT CORPORATION \
. ANNUAL REPORT FILED

DOCUMENT # L84965_ 2004 MAY 21 PM 2: 59

1. Entity Name .
SEURETARY OF STATE

TIFFANY SURGERY CENTER, INC.
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

% WILLIAM B. DREYER M.D. % WILLIAM B. DREYER M.D.
P 0 BOX 9077 i P 0 BOX 9077
PORT ST LCIE, Fl. 34985 PORT ST LUCIE, FL 34985

————— 1 [OWHNOm WL

05062004 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE e -

65-0208971 ot Applicable
i ; E _ ) o ! $8.75 additional
5 o . . . .{ 5. Certificate of Status Desired 0O Feo Roquined
6. Name and Address of Current Registered Agent - - —- |- o s oo e CEE g i -

e e o DO NOT WRITE
PORT ST LUCIE, FL 34985 ' | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent.

1

SIGNATURE
Sigruture, typed or printed name of regisiered egert and ke ¥ appiicable. (NOTE: Pegi Agert. uired when renstating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September B, 2004 _ Trust Fund Contribution. O AddedioFees
10. . OFFICERS AND DIRECTORS |
e D i
NAME DREYER, WILLIAM B., MD

smeer oREss | 1715 SE TIFFANY AVE , . L

ov-s-2 | PT ST LUCIE, FL : CSO00Z 70457 a5

— — 05424 /04--01073--017  ##550.00 ¢
o DEL ROWE, DANIEL MD .

STREET ADDRESS | 1715 SE TIFFANY AVE

cv-51-% | PORT ST. LUCIE, FL

TE
NAME

pewssl . . . _ . |- .. DONOTWRITE.  _ .
- * IN THIS SPACE

STREET ADDAESS
CITY-ST-2P "
TME
NAME
STAEET ADDRESS
CITY-5T-2P y

STREET ADDRESS .
ciY-ST-29 ;

12. | hereby certrtﬁimat the information supplied with this fﬂing does not qualify for the exemption stated in Section 119.0;&3}6}. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trugrand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

of the corporation o the receiver of trustee argpovgl
changed, or on an attachment with an a
: 4
! /s
SIGNATURE: __—. &

S/ 7@/ 7 3 ~ 2570

Daytime Phone #




